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DEPARTMENT OF COMMERCE

HLEFEB 29 042

Registration District No....... )

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %FODEATH

Primary Regimtinn District No.

3849
338

Stiais File No.

Registrar's No._

1. PLACE OF DEATH:

(a) County.

(b} City or town
(If cuteids city or town Umits, write “RURAL" spd name of towmship)}
(¢) Name of hospital or institution:
25th St.,l

607 N.
write streat b Jon)

{If pot in bospital or ingtirutk
(&) Length of stay: In hospital or institution

Sto LOU.iB, I‘IIOD

{Bpecily whother
In this community.

009
/
7y

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo

{¢) City or town__.___l_ﬁ.Q_rZ._..

(If outsids city or town ilmitr write “RURAL")

0

(1t raral, glve location}

() County.

Na 25th. St.Louis,l

O

{d) Street No

19, (@) !&N_lz.m ®

years, months or days) [e) If lgrelgn born, how long in U, 5. A.7 years.
MEDICAL CERTIFICATION
8. RINT h N
L R Te  lary Hogan. 3 10th
20. DATE OF DEATH; Month 8lle day
8. (b) If veteran, 3. (¢) Sodal Security =z
year. ] 9 4 2 hour. minu .
name Wwar, No P ‘_-;
21, I hereby certlfy that I attended the d om.._.ztﬁ.._..._____
- ’ 8. Color or 8. (a) Slnzle.:islo(wied. marred, 1991, to [.] .Y
H V -
4. Sex, Le | r:u-J‘ dlvoroed{;_.gl’im—m that I last saw b alive on 19.____;
8, (b) Name of husband or wife..._._. 8. (¢) Age of husband or wife if {| and that death oecutred on the date and hour atated above. Duration
allve yearn |{- Immedinte canse of death L]
7. Birth date of decmgd“w - . 2
(Mouth) {Day) (Your) ﬁ%.@
8. AGE: Years Monthy | Days If jesn than one day Due to. __%4‘—_ £
69 11 5
hr. min - ,
o
Due ———
5. Birthplace..o......3he LOuis Mo, H__. Aol T,
{City, town, or county) (State or foreign country} A s
. Othi ditiona___ £ =
10, Usual occupation HO s eW1 f e (ln:lrndcfl;nnam within ontha of death) A
1%, Industry or business i PHYBICIAN
M .
5 { 12 Name.. THOS. Murphy : ST \‘ D- I )
] Underline
E 18, Birthplace Ireland C’C N o S thﬁggl&um
v - s had
E ity 1l Siats or coatey) Of autopay. LY e -hou!dﬂbe
g 14. Maiden pam 1 ad. LI_ - “ u 1 [charged sta-
Ireland = tistically.
B 16. Birthplace . {City. town, or county) 22. If death wase dre to external causes, fll in the followlng:

{S1ats or Lorelyn colintry)
16, (a) Informant Anna_ Ho Zdlle . .

® Address. ... 607 & Noga ) AP
. @ it Burial ® Date thereof._ 2/ 13/42

cremation, of {Mooth) (Dsy) {Year)
(© Fince: bustal ar crematton.._CBLVATY

{o} Accident, snicdide, or homicide (specify)
(¥ Date of occtrrent
Where did oceur?.
[ (3] cre injury rpr—— e S
(d) Did injury occur in or about home, on farm, [n industrial place, in public place?

18. (a) Signature of funeral director. Q

 Addaes 2849 N, Euclid

(Datareceived looal (Registrar's sgnatare)

|

(Specify lm of place)

While at work?. " { Of?ljltrs’..._....____........_...
28. Qtna (M. D. or

address_ PO ottt Date dgn

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............. eeeeeeeeeme e

, Registered Apprentice No )
- working under my personal supervision. i

B L Lo It

Ze77
P. 0. Address____.. | 7

- Note: The above MUST BL SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
Lhe nbove constltutee grounds for revocation of hccnse ) . :

Licensed Embalmer No

>

If tlus body is. not embalmed, above space should be left blank.

z 4 -/;'\:/_/?’fvy’ 744

M/l/”' ” ’M



